2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # 603662

1. Entity Name

ARTHUR F. MEAD, ARCHITECT NCARB, PROFESSIONAL
ASSOCIATION

Secretary of State

02-09-2005 90061 020 ***150.00

Principal Place of Business Mailing Address

—_— ey -

““MEAD, ARTHURF ™
5632 OAKSHIRE AVE
SARASOTA FL 34233

T e —

E632-OAKEHIRE-ANE- ZU Y2 S Scarue S509-CAKSHIRE-AYE 2
SARASOQOTA FL 34238 dAKk < }" SARASOTA FL 3423y
z 2
AME SAME
Suite, Apt. 4, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
=hLASeTR £~ SHRASOTR F - 59-1400822 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
’542’67' g M -2 lfL’; 7 -, 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natne ’ -

MEA Dz, ABTHURSTE

Strest Address (P.0. Box Number7|y\lot Acceptable)
24gZ LET QAK <

S SDHER R

W = ppsorH

FL

54752

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

Signane, lyped of prnted name o registelad agent and Lite d appheable

{NOTE. Regrsteiad Ageni signature raqured whan reinstalmng)

LE;NO‘W'!' .FEE IS 5150
‘After May 1, 2005 Féa- W'll Be $550.00:

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribuion. [J  Added to Fees

OFF!CEF!S AND DIRECTORS

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TLE [ change [ Addition

NAME MEAD, ARTHUR F NAME

STREET ADDRESS | 5632-CAKSHIREAVE ZUYZ, S.Sctesi one or STREET ADDRESS

CITY-ST-2iP SARASOTA FL CITY-ST-21P

TITLE [ pelste TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITy-$1-2P

T O Delete _ § T I Change  [] Addition

NAME J NAME

STREET ADDRESS STREET ADDRESS | _ e e B .
T emv-stze T - “orvste | - -

TITLE O Delete MLE T cheange T Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CATY-ST-217 CITY-ST-21P

iILE O pelete TIiLE {7 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-7IP

TITLE 3 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§7-2IP

of the corporation or the receiver or trustee
changed, or on an attachme

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $198.07(3)(i), Ficrida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

ith apyadd ith all ether like empowered.
7 ~
SRl F MEID 2 -(-0y G|-425- 3333
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytima Phona £




